We report a case of a 32-year old woman with radicular symptoms associated with a low cervical chordoma. According to our knowledge this is the 10th case of low cervical chordoma reported in the literature.
85% of all cases of chordoma occur in the sacrum or in the cranial base. Involvement of the cervical thoracic and lumbar sp ine is uncommon, occurring in only 15% of cases. -4 Involvement of the lower cervical spine (C5, C6, C7) is very rare. To our knowledge, only nine cases of lower cervical chordoma have, up to 1995, been reported in the literature. We report a case of a 32 year-old woman with a chordoma of the fifth cervical vertebra. Besides the rarity of such a case, the surgical technique applied is noteworthy.
Case report
A 32-year old female was admitted to our hospital with progressive right arm pain of 2 month's duration. The physical examination was unremarkable and disclosed no evidence of systemic disease. Neurological examina tion revealed slight weakness of the right biceps and slight hypoesthesia over the fifth and sixth cervical dermatomes on the right side. There was no evidence of spinal cord involvement. The routine laboratory studies were all within normal limits. Plain X-ray films of cervical spine demonstrated only tracheal displace ment anteriorly. There was no collapse of any cervical vertebra. Computed tomographic scan showed the destruction of the C5 vertebral body on the right side. TI-weighted images of MRI in the sagittal plane showed an anterior soft tissue mass at the C5 level ( Figure 1 ) with low signal intensity which displaced the trachea anteriorly. The vertebral body of C5 was also involved, as it exhibited decreased signal intensity in comparison with normal vertebral bodies. The inter vertebral discs appeared to be intact. A technetium 99 methylene diphosphonate bone scan showed only increased activity in the C5 vertebrae. A tuberculin skin test was negative. Our preoperative diagnosis was of a metastatic tumour.
In January 1995, she was operated on by an anterior approach. When the longus colli muscles Table   1 .
Local pain without any neurological sign is a common presenting complaint and the diagnosis is at the time of their discovery. Since they respond poorly to irradiation and chemotherapy, the only chance for cure is by complete surgical resection. Total resection for chordomas of the distal sacrum and coccyx may be curative. 18 In contrast, radical resection of cervical chordomas is rarely successful because of severe anatomical constraints. In the past, the majority of these patients underwent very limited resection by a laminectomy. In our limited experience, the anterior approach is more suitable for low cervical lesions. Ample exposure for tumour excision is achieved by this approach. Following such resection, the stability of the cervical spine should be ensured with the use of a bone graft and a metal plate. Most recently an anterolateral approach to the cervical spine has also been described which allows dissection and mobiliza tion of vertebral artery. 19
As a result, we believe that (1) chordoma should be included in the differential diagnosis of solitary vertebral lesions with a paraspinal, soft-tissue mass in an adult patient, (2) MRI is the best modality in the assessment of vertebral chordomas and (3) radical surgery, if possible, is considered the treatment of choice for chordomas.
